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The Medical Officer of Health of the Joint Authority. Another
delicate matter would be the relation of the Medical Officer of Mental
Health to the Medical Officer of Health.

The Royal Medico-Psychological Association has passed the
following recommendation:

* The Medical Officer of Mental Health should be a principal
officer of the Local Authority with status equal to that of the
Medical Officer of Health.'

Mental health is here visualized as having an approximately equal
importance to physical health; and what is in fact contemplated is an
administrative diarchy. This arrangement obviously commends
itself to persons who feel that the claims of mental health have in the
past been pushed into tlie background and ignored in favour of those
of physical health. The principle of diarchy may meet with approval
and be regarded as workable ; on the other hand, it may be felt that
the health services as a whole should ultimately come under the single
co-ordinated direction of a principal or Chief Medical Officer of Health,
who would balance the various claims and adjust them to the available
financial resources. Either arrangement would have the advantage
that the mental health services would have a recognized spokesman
and an authorized advocate. The Mental Health Committee of the
Local Authority and its chief executive officer will put up a more
closely-knit and a better-argued case than can be submitted by the
four separate and largely unrelated committees which are now con-
cerned with psychiatric matters.

Social Insurance Agencies. In Chapter XIV mention is made of
how problems of mental health may present themselves to those
responsible for administering Social Insurance. The Medical Officer of
Mental Health may be called upon to advise or assist these officers.

Staff. It is not easy at this stage to estimate the dimensions and
constitution of the staff of the Medical Officer of Mental Health. I
have suggested below that each of these officers should be assisted by
two full-time psychiatric social workers and a qualified occupational
therapist. It would also be a good thing if he could have the services
of psychiatrists on a part-time basis. It should be possible for psychi-
atrists to work for half their time at a Mental Hospital, Certified
Institution or Colony and for the other half at various kinds of extra-
mural work under the direction of the Medical Officer of Mental Health.
The latter should be in a position to organize psychiatric teams for
special purposes.